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REFUND REQUEST

The Board of Trustees of the College Savings Plans of Nevada (Board) will disburse a refund amount of
100% of contract payments made to any purchaser who completes this form. The refund amount is
calculated as the market value of the assets in the Trust Fund divided by the total contract payments
received, not to exceed 100% of contract payments made. A $100 cancellation fee, as well as any other
outstanding fees, will be deducted prior to issuing any refund. Please allow 6 — 8 weeks for processing
of your refund check.

Please fill out all sections below if you wish to cancel and liquidate your contract. If you have any
guestions please contact a staff member toll free at 1-888-477-2667 or in Las Vegas at 702-486-2025.

PURCHASER NAME PURCHASER SSN

PURCHASER ADDRESS

PURCHASER PHONE #

CONTRACT # BENEFICIARY NAME

REASON FOR CANCELLATION

I hereby certify that | am requesting a refund in accordance with these terms.

PURCHASER’S SIGNATURE DATE
Clear Form
Nevada
555 E. Washington Ave. (888) 477-2667 Toll Free
Suite 4600 e (702) 486-2025 Telephone
Las Vegas, NV 89101-1075 Prepaid (702) 486-3246 Fax
Tuition|

Internet: NevadaTreasurer.gov



	Name: 
	SSN: 
	Address: 
	Phone: 
	Contract: 
	Beneficiary: 
	Reason: 
	Date: 
	Clear Form: 
	Note: Note: 
This is an interactive form.  If you click on the entry fields you will be able to type in your information and print it.


